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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

] e e

STATE FILE NO.

REGISTRAR'S NO.

1. PLACE OF DEATH
A. COUNTY

2. USUAL RESIDENCE

{WHERE OECEASED LIVED,

N | IF INSTITUTION: RESIDENGE BEFORE ADMISSIONS. .
)F DEAT Mar wpa_ A. STATE Ari zona B. COUNTYMaricopa
-9 B. CITY {IF OUTZIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY <. CITY {IF OUTSIDE CORPORATE LIMITS. WHITE RURAL,
ND g‘ RURAL) N *nus PLAGE |IN .\mzom\
39 Town Phoenix irs, I 2 Yrs, Town Phoenix /’?,L{/Z'ﬁ.
'ESID ENCE D. FULL NAME OF (1r HDT tN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET (iF RURAL, GIVE LOCATION) ’
HOSPITAL OR sga LOCA_{*?Nl . ADDRESS
i INSTITUTION en Hospital 9611 Buena Vista
\f\ 3. NAME OF A (FIRST) B.  (MIDDLES €. (LASTY 4. SEX 5. COLOR OR RACE
DECEASED - .
; (TYPE OHF PRINT AthOl G. Flanagan Ma.&.e White
/ 6. MARRIED . _ . _ 7. DATE OF BIRTH 8. AGE IFf UnDER 24 Houns 9A. USUAL OCCUPATION {GIVE KIND OF WORK
NEVER MARRIED HONTH DAY YEAR YEARS HONTHS DAYS HOURS HIN, DURING MOST OF LIFE. EVEN IF HETIRED).
JENT / wooweo Plewvercen Ul july {18 11209 L |8 25 Canp Servi
: 98. KIND OF BUSI. [10. BiRTHPLACE (STATE|1). CITIZEN OF WHAT 12, WaAS DECEASED EVER I U, 5. ARMED FORCES? 13. SOCIAL SECURITY
ONAL A4 NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? (YES. 4O, OR UNENOWMI}{IF YES. WAR OR DATES OF SERVICE) NO.,
TA / ‘;/J Taxi Cab Kentucky U.S5,. Xo /IHJL/
. ’ I8A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
. ISTATE OR COUNTRY) B (STATE OR COUNTRY)
Thomas_ Flanagan Kentu ck‘,r Evm Colfey Kentucky
VJ __/ 16. INFORMANT'S SIGNATURE AD 17. DATE (MONTH (AT TYEAR)
oF .
Iram Flanagan DEATH April 12, 195}

18. CAUSE OF DEATH
ENYER ONLY QME CAUSE
PER LIME FOR (a), (bi,
{Cr.

I. DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEATH* (a

Yy X
/

*TMIS DOES NOT MEAN

THE mopE OF BYING. ANTECEDENT CAUSES

MEDICAL CERTIFICATION

_Cm.

INTERVAL BETWEEN
ONSET AND DEATH

Y.
¥

umﬂm

SUCH AS HEART FAIL. MORBID CONDITIONS, IF ANY. GIVING DUE TO b,
WTH URE. ASTHENIA. Evc. RISE TO THE ABOVE CAUSE (&) STAT-
IT MEANS THE DISEASE ING THE UNDERLVING CAUSE LAST.
‘ ‘8' ﬂ INJURY, OR COMPLICA- ) DUE TO (&3
Tiok WHICH CAUSED
PEATH. 1l. OTHER SIGNIFICANT CONDITIONS .
fPLAr:E DISEASE CON- CONOCITIONS CONFRIBUTING TO THE DEATH BUT NOT
TRACTED. RELAVING ¥0O THE DISEASE OR CONDITION CAUSING DEATH, .
FI‘IDNS 19A. DATE OF OPERATION 18B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’ B .
‘pPSY / ves K no 1
’ RIA. ACCIDENT ~ (SPECIFY) 21B. PLACE OF INJURY {£. G., IN OR ABOUT HOME, | 21C. (€ITY OR TOWN? (COUNTY) (STATE)
TH SUICIDE FARM. FACTORY, STREET, OFFICE B8LDG., ETC.}
TO y HOMICIDE - ) ) )
INAL — 21D. TIME (MONTHs (DAY} (YEARS (HOUR) I121E. INJURY OCCURRED| 21F. HOW DIb iNJURY QCCUR?
OF
1 e WHILE AT NOT WHILE
FNCE INJURY M lworx O AT work [
JCAL 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM ‘s— _& { '. |9_Q_. THAT 1 LAST s.\w THE DECEASED
‘DNER’S ALIVE ON [ 2y PORT™ . AND THAT DEATH oncunnm AT_Q,_M.. FROM THE CAUSES AND ON THE DATE STATED ABOVE. : .
23A. S M EGREE OR TITLEI 2389. ADDRESS 23C. DATE SIGNED
JATION i)
/“ John L. Cogland,M.D. Professional. Euildlng A/
RAL 24A. BURIA 24B. DATE ]J 24C. NAME OF CEMETERY OR CREMATORY 24D. LOCATION (ciTy, mw-fouq!umn T(sTATES
\’ Cremation [ : . o
TO“Z Rewovdi [ April 15, 195 Greenwood Cem nix, Arimna -
"ZSA. DATE REC'D BY] 258. REGISTRAR'S SIGNATURE 26. FU RAL D, ECTE'S SIGNATURE ADDRESS
. LOCAL REG. .
RAR Phoenix
2?LMER’S ﬁ‘NATUHE CERT. NO
[RES——

FORM ¥3 2 REV. 3-50 |




